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CLASS C REINSTATEMENT FORM A010-395-T
File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 9500
P.O. Box 11649 Columbia, S.C. 29201
Columbia, S.C. 29211 (803) 737-0578
(803) 896 — 5100 FAX (803) 737-0815
FAX (803) 896-5199
paTE: [/ -30-/0
Please consider this an application for Reinstatement of my: OEC . «f_D
&/}
Taxi Certificate Number { A1
Clg, A SCS
HK’S C

Charter Certificate Number 7 19 7 —A

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on L[-17-]0 because Fcoilure Lo file
(DATE)

Qo £2p0C L

| am seeking reinstatement because C GOC i 4 w\,(‘ks-f ch O\w(\\ W N C\ {"D
CG \A pove hodiaeds 5@ ﬂ)tp

Carriace bold vgeal 2.0 (e pBA_ [ he Cecricee Co
(Name of Cornpany) (if applitable)
S99 Reoightow ¢
(Stree‘% Address) (Mail A/d?jess if different from Street Address)
) g . S
Elas \ e~y AC 259647 s LAT /= Soadl Cramer
(City, State, Zip Code) / / (Signature)
§O0Y-227-7267 O uIntr
(Telephone Number) (Titie) Owner, President, etc.

ORS Revised 2-22-10
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c011011:17a Maria 864-850-1244 p.A

Transportation
CARRIER ANNUAL REPORT

- STRETCHER VA]

LASS C - TAXI - CHARTER - NON-EMERGENCY
Or

xact Legal Name of Resp ondent

‘#
PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2009

[(f Calendar Year Ending December 31, 2008
or
[ ] Fiscal Year Ending




Dec011011:18a Maria 864-850-1244

Company Officers
Title of Officer Name of Person Holding Office
President O CION) 4 Ceoorel
Vice-President Ve OMEs 0.k G(‘%\)S OV
Secretary
Treasurer

Gen. Manager of Supt.

Contact Information (If different from above}

2
Contact Name: _JCQO I\ (\ comer

Title: oo el

Street Address: $Y Y 3 (JA oo or
City: ((_:c S l ) State: W{ . Zip: »196(-/ 2.

Telephone Number: (§¢4 )

S

327-72 ¢ E-mail.
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